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Initial Education for Other Health Professionals
High on the committee's list of needed educational reforms is providing undergraduate physicians, nurses, allied health personnel, and similar professionals with a basic understanding of EMS and EMS-C.6 Attention to EMS-C in postgraduate specialty training in nursing and medicine is also a priority and is addressed in later portions of this chapter. The full scope of "initial qualifying training" for physicians, nurses, allied health professionals, and the like is, of course, far too broad an issue for this committee to address.7 The committee takes a strong stance, however, that the undergraduate levels of all health professional education need to devote more attention to emergency care for children.
The ENA has, in fact, advocated inclusion of emergency nursing in the classroom and clinical training in undergraduate nursing programs (ENA, 1992). The ENA statement did not specifically address pediatrics, but the committee believes that it should be a component of the training recommended by the ENA. Because most nurses working in EDs have had little previous training in pediatric emergency care, additional clinical experience in general pediatrics also would be valuable for nurses caring for children in EDs (Taylor and Soud, 1991).
The committee believes that such curriculum changes are needed throughout health care training programs, particularly for physicians, nurses, and physician assistants. Thus, it recommends that appropriate accrediting organizations require that the primary curricula for all health care professionals include training in basic resuscitation skills and the use of the emergency medical services system. These curricula must give specific attention to the unique medical, developmental, and social needs of children. Such training would equip trainees with important and usable skills that increase their readiness to contribute to the care of patients of all ages.
Graduate and Residency Training for Health Care Professionals
In the committee's view, specialty training for nurses and physicians in pediatrics or emergency care must include specific and adequate attention to pediatric emergency care including advanced skills in pediatric life support. To accomplish these goals, the committee encourages the various professional and accrediting organizations to give prompt and careful consideration to ways in which training programs can be modified to provide better cross-training. Ideally, a respected and influential professional body in each field might take the lead in this effort.EMT-Basic, EMT-Intermediate, and EMT-Paramedic provide training in pediatric basic life support; in the medical, developmental, and social needs of all children; and in caring for children with special health care needs. In addition, the committee recommends that accreditation organizations require that curricula for EMT-Paramedic programs include training in advanced life support for children.y concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
